Modified T4 hemivertebrectomy for persistent high left shoulder after surgery for double thoracic scoliosis.
Case report. To surgically regain shoulder balance in patients with adolescent idiopathic scoliosis after loss of alignment after posterior fusion for Lenke II deformity correction. Shoulder balance is known to have a large effect on patient satisfaction after deformity correction. Previous studies have outlined guidelines for determining levels of instrumentation to prevent postoperative high left shoulder. However, to our knowledge, no study has provided instructions on how to correct coronal imbalance in patients with previously fused scoliosis. We describe a case using a T4 unilateral pedicle subtraction osteotomy and contralateral Smith-Petersen osteotomy to treat high left shoulder in a patient who had previously undergone posterior instrumented fusion for adolescent idiopathic scoliosis. The radiographs and clinical charts were reviewed for a 17-year-old female patient treated with a revision fusion and modified T4 hemivertebrectomy for a persistently high left shoulder after previous correction of a Lenke II idiopathic scoliosis. A reduction in the T1 tilt angle from 19.2° to 10.1° and an improvement in the coronal Cobb angle of the proximal thoracic curve from 37° to 17° were obtained. Shoulder balance was greatly improved. A proximal thoracic partial vertebrectomy with unilateral pedicle subtraction osteotomy and contralateral Smith-Petersen osteotomy is a technique that can be used to successfully correct fixed shoulder imbalance after posterior instrumented fusion of a double thoracic adolescent idiopathic scoliosis. N/A.